The purpose of the current study is to investigate the eating attitudes, coping ways and their relationships among medical students. Methods: A total of 100 medical students from all class levels of the medical school (except first and final year undergraduates) consisted of the research sample. Demographic Information Form, Eating Attitude Test and Coping with Stress Scale were filled by participants. SPSS 21.0 was used to analyze the data obtained. Results: Findings of the study showed no significant differences between abnormal and normal eating attitude groups in terms of demographic variables (gender, age and body mass index, class levels). In addition, there was no significant difference between the groups with regard to avoidance coping score and problem focused coping score. However, there was a significant difference between eating attitude groups in terms of seeking social support score. The mean of social support score is higher in the abnormal eating attitude group. Conclusions: According to our results, abnormal eating attitude group uses more seeking social support coping than normal eating attitude group.
ating is one of the most important needs for the continuity of life in both humans and animals. Energy needs, social setting, time of day and stress can be counted as an answer of why animals and humans eat [1] . External and internal factors which influence appetite determine what types of food and how much amount of food is consumed by people. Internal factors contain physiological mechanisms of humans affecting appetite and they also include hormones. While food intake is stimulated by neuropeptide-Y, it is reduced by leptin. In addition, various external factors can affect food intake such as social factors (e.g., presence of others) and environmental factors (e.g., food prices) [2] .
Alvarenga et al. [3] described eating attitudes as "beliefs, thoughts, feelings, behaviors and relationship with food". Various factors play a role in eating attitudes and also in disturbed eating attitudes which are seen as pioneer of eating disorders [4] . Eating disorders are one of the quite common psychiatric disorders in both Turkey and all around the world [5] . Stress is ineluctable phenomena in modern life [6] . It is prevalently believed that stress can have an impact on eating patterns [7] . Even though the nature of the association between eating disorders and stress is not obviously explained, several empirical researches and clinical observations show the relationship between stress and abnormal eating behavior [8, 9] . Moreover, findings about the impact of severity of stress on the eating behavior are controversial. The severity of stress can be related with both decreased and increased eating behavior. The researchers have conducted a retrospective survey in United States Marines during combat in order to examine eating attitude of marines in this highly stressful situation. The results showed that when they experienced particularly their initial combat, their food intake decreased [10] . On the other hand, the influence of school examination which is a highly stressful event on eating attitude was investigated [8] . The results have indicated that there was a significant difference between examination day and stress-free day in terms of students' total energy intake. This study revealed that the energy intake increases in the major stressful circumstance.
Studies from different samples have reported that some certain groups of people are at higher risk for eating disorders, such as young adults [11] . Previous studies have suggested that eating disorders among college students in Western countries increase [12, 13] . A research conducted in Turkish sample has also revealed that eating disorders are quite prevalent in university students [14] .
Coping is defined as "the cognitive and behavioral efforts made to master, tolerate, or reduce external and internal demands and conflicts among them" by Folkman and Lazarus [15] . Indeed, it is a factor determining the effect of stress on health [16] . Thus, it is crucial to apprehend individual's coping ways when under stressful life situation. Folkman and Lazarus [15] suggested two ways of coping: problem-focused coping which refers to focusing on managing and changing what the stressor is in person-environment relationship, and emotion-focused coping which refers to focusing on regulating emotional state regarding some stressful circumstance. Additionally, avoidance coping (getting away from stressor) and approach coping (going towards stressor) is another categorization in the literature [17, 18] .
Although there are a lot of studies examining eating disorders, there have been a few studies investigating the relationship between eating attitude and coping ways with stress so far, especially on medical students whose education is pretty stressful. Several stress such as inability to cope were revealed among medical students in the earlier study [19] . Moreover, the transitional period from pre-clinical training to clinical training was also reported as critical phase creating stress among medical students [20] . This paper attempts to investigate eating attitudes which are indicative factor for eating disorders instead of diagnosing participants with a particular disorder and also to examine coping ways with stress. Additionally, the relationship between eating attitudes and coping ways with stress is examined.
METHODS

Participants
The participants were undergraduate medical students in Bursa Uludag University in the 2018-2019 academic year. Participation was based on voluntary. Research inclusion criteria were the absence of any psychiatric disorder and not being international students due to probable cultural differences in eating attitudes. In addition, first year and final year students were excluded from the study. It was considered that first year undergraduates could be stressful because of difficulties in adjustment to the university life such as being away from the home for the first time and final year undergraduates also could be stressful due to preparing Specialty Exam in Medicine (TUS) at the end of the year.
Initially, data was collected from a total of 200 students (110 females and 90 males). The number of participants from each class taking part in the study was determined according to the number of students in the classes. Among these participants, 49 of them were 2 nd year, 44 of them were 3 rd year, 56 of them were 4 th year and 51 of them were 5 th year. Thereafter, because the sample was nonclinical and cut off point is not determined for Turkish sample, the students who got 25% highest score in Eating Attitude Test (comparatively abnormal eating attitudes) and who got 25% lowest score in Eating Attitude Test (comparatively normal eating attitudes) were determined as research participants as it was done in the past studies [21] [22] [23] . Thus, the certain sample size included 100 students (27 of them were from 2nd year, 21 of them were from 3 rd year, 26 of them were from 4th year and 26 of them were from 5th year) in the current study. Their age range was between 18 and 27 years.
Measures and Procedure
The researcher gave a brief introduction about the present study to the participants and ensured confidentiality to them. Besides the Demographic Information Form, two questionnaires were administered, respectively: Eating Attitude Test and Coping with Stress Scale. Participants were asked to fill all items of these questionnaires and they were encouraged to feel free to ask any question. The tests were lasted approximately 15 minutes by each participant. The study was approved by Bursa Uludag University Faculty of Medicine Clinical Research Ethics Committee.
Demographic Information Form
The researchers developed the form to collect the data describing participants (e.g. sex, age, class level, and so on).
Eating Attitude Test (EAT-40)
It was developed by Garner and Garfinkel [24] . In the present study, it was used to assess eating attitudes and behaviors of participants. It is a self administered scale consisting of 40 items. Validity and reliability study in Turkey was run by Savaşır and Erol [25] . The cut off score was 30 in the original form, whereas it was not calculated for Turkish sample.
Coping with Stress Scale (CSS)
This scale was developed based on Folkman and Lazarus' model by Türküm [26] . It is a 5-point Likert type scale and comprises 23 items. Additionally to a single score which is minimum 23 and maximum 115, there are three subscales: Seeking social support, Problem focused coping and Avoidance. The score obtained from the subscales reflects which coping way is mostly used by individual.
Statistical Analysis
SPSS (IBM Corp. Released 2012. IBM SPSS Statistics for Windows, Version21.0. Armonk, NY: IBM Corp.) was used to analyze data statistically and p <0.05 was considered statistically significant. Shapiro Wilk test was used to determine the conformity of the variables to normal distribution. Continuous variables were expressed with median (minimum: maximum) and mean ± standard deviation or mean ± standard deviation (minimum: maximum) values. In order to express categorical variables, n (%) was used. According to the outcomes of normality test, Mann Whitney U test and Independent samples t test were used to compare two groups. Also, Pearson chisquare test was used to compare categorical variables among groups. The relationship between EAT score and CSS subscale scores were examined by correlation and also Spearman correlation coefficient (rs) was calculated. Table 1 shows the distribution of participants in terms of EAT cut off score and Table 2 indicates the distribution of eating attitudes divided into two groups as normal and abnormal eating attitude groups. Table 3 describes the comparisons of normal and abnormal eating attitude groups in terms of some demographic characteristics. There was no significant difference in terms of gender (p = 0.062), age (p = 0.950) and BMI (p = 0.877). Table 4 shows that no significant differences in eating groups in terms of class level (p = 0.782) and whether to be in the period of pre-clinical and clinical trainig (p = 0.423). Table 5 shows that there was not a significant difference between eating attitude groups in terms of avoidance coping score (p = 0.279) and problem focused coping score (p = 0.155). However, there was a significant difference between eating attitude groups in terms of seeking social support score. The mean of social support score is higher in the abnormal eating attitude group (p = 0.016). Table 6 indicates that no relationship between CSS subscales' scores and EAT score.
RESULTS
DISCUSSION
Eating attitude is one of the common topics studied by contemporary clinical psychology and psychiatry. In the current study, the objectives were to examine the eating attitudes, to determine coping ways with stress and to reveal the associations between these variables among medical students.
Results of the study indicated no significant differences with regard to demographic variables between abnormal and normal eating attitude groups. Our findings did not offer differences between eating attitude groups in terms of gender and age. Similar to our findings, Khalid et al. [27] reported that there was no significant difference between male and female in terms of the prevalence of disturbed eating attitudes and age. On the other hand, contrary to our findings, there exist some studies suggesting that female students have higher risk of eating disorders than male students [28] .
In the current study, no significant difference was found in BMI. This finding is consistent with previous study that has suggested that BMI may be a more significant predictor for risk of eating disorder in younger adolescents compared to young adult women [29] . Also, symptomatic behavior might not be a direct indicator of pathology, especially bulimia nervosa [30] , it might explain why abnormal and normal eating attitude groups did not differ from one another in terms of BMI. In addition, abnormal and normal eating attitude groups did not differ from one another according to their class levels and whether to be clinical or pre-clinical training.
Finding from our study suggests that there is significant difference between abnormal eating attitude group and normal eating attitude group in terms of coping ways used under stressful circumstances. Abnormal eating attitude group use more seeking social support than normal eating attitude group. Contrary to our finding, Ball and Lee [31] revealed that eating disordered individuals use less active coping ways including seeking social support. On the other hand, Odacı and Çıkrıkçı [32] found that medical students got the highest score for the seeking social support in the all faculties included in their study. They suggested that it might be due to the fact that their practical classes and more intense curricula can contribute to improve one to one sharing with others among medical students. In this sense, when we consider these two studies' results together, our finding may be interpreted as because abnormal eating attitude group in medical students have difficulties to cope with stress, they try to get benefit from their improved skills during education process and they seek social support.
Results showed that abnormal eating attitude group did not differ from normal eating attitude group in terms of problem-focused coping. Similar to our findings, early study revealed no significant difference in problem-focused coping between eating disorder patients and control subjects [33] . As an alternative explanation for these findings, Odacı and Çıkrıkçı [32] have reported that medical students use more the problem-focused coping way than students in other faculties. They suggested that this may be due to medical students are more resistant than other faculty members.
In the present study, no significant difference was found in avoidant coping between the groups. Odacı and Çıkrıkçı [32] indicated that medical and dental students use more avoidance strategy compared to the students in other faculties. In this sense, because medical students use more avoidance strategy and our research groups comprised of medical students, abnormal and normal eating attitude groups did not differ from one another. In addition, although our finding did not accord with those of Mayhew and Edelmann [34] who reported that avoidant coping is found associated with eating pathology in nonclinical sample; similar to our findings, a study carried out 149 undergraduate students [35] did not reveal association between binge eating and avoidance coping.
After medical students complete their education, they will work to improve human health. Therefore, they should protect primarily their own mental and physical health. Stress is inevitable part of life, but stress management can be improved. Hence, we recommend that stress management workshops can be carried out medical students.
Limitations
There are also several certain limitations in the current study. Since nonclinical sample was used and EAT scores' range was relatively narrow, findings should be interpreted with these potential limitations in mind. Another limitation was that the research sample consisted of medical students from one university. This makes difficult to generalize the findings to all medical student population. In future study, it will be important to acquire data from different medical faculty students.
Further research should replicate the findings with increased sample size. In addition, students may be rewarded in an effective way to increase their motivation to participate study. For instance, extra credits for their courses can be given.
CONCLUSION
We concluded that individuals with normal eating attitude group and individuals with abnormal eating attitude do not differentiate in terms of demographic characteristics. Also, abnormal eating attitude group uses more seeking social support coping than normal eating attitude group. Because our research sample involved medical students who are in cooperation regarding to their practical classes, they seek social support to cope with stressors.
